, which can also prevent AF. Much of the atrial structural remodeling that is reduced by RDN could be tied to its effect on the RAAS (15) . Electrophysiological (e.g., ion channel) remodeling may also be playing a role in AF prevention by RDN; however, this is less clear. Unfortunately, there is much less mechanistic insight available for ventricular arrhythmias. In pigs, it was found that RDN had a significant effect on PVCs and VF during acute ischemia; however, RDN had no effect on action potentials or on VF during reperfusion (16) . In canines with acute myocardial infarction, RDN reduced VF and cardiac alternans, which was attributed to a reduction of APD restitution slope (17) . These Science author instructions page. 
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favorable ventricular electrophysiological remodeling, including preventing APD prolongation typically associated with heart failure; however, the most compelling results are related to cardiac alternans.
Cardiac alternans is a beat-to-beat oscillation of repolarization and the ECG T-wave, and it is a cause of arrhythmias (18, 19) . Alternans is relatively benign when spatially synchronized (concordant), because repolarization is prolonged or shortened in-phase throughout the heart. In heart disease, however, not only does alternans occur at significantly slower heart rates (20) , it also can become spatially desynchronized (discordant) where repolarization is prolonged out of phase in different regions of the heart. This ultimately forms large gradients of repolarization that are sufficient to cause reentrant activity (18, 21) .
In the present study, the authors show that RDN reduced cardiac alternans, as has been observed with antisympathetic treatment in patients with disease Therefore, it is possible that RDN mitigates structural remodeling associated with heart disease and, thus, prevents the occurrence of discordant alternans and VT/VF by this mechanism. In the present study, the authors did not assess structural remodeling and its relationship with discordant alternans, so we will not know for sure if this is the case, but it would seem worthwhile to follow-up on this possibility.
As procedures are refined and the mechanisms of action are better understood, it is possible that RDN will re-emerge as an improved therapeutic strategy for patients with heart disease that is difficult to treat. 
